


= ;; 2. Llst the name of every soie propnetorslnp or professmnal practlce operated by you or your spouse and the nature of the _
: -.'.'.busmess Tk TR L o _ i . S

- NATURE OF BUSINESS .~ |

" Your:

Busmess (x)

 Business ()

: 3.3 LISt the name of every partnershlp and lmuted habzllty company of whxch you or your spouse are a member and the__ '
3-'_.:___nature ofthebusmess : S _ U o A T SRR

. MMz OF B'UstEﬂSS‘E

L NAmREoFBUmss

o Your.
.. Business (x)

'j._._"Spou;s*é:’S-”':f?-:- o
- Business (¢ .

o -':_4 Lxst the name of any corporatlon of whzeh you or your spouse are an ofﬁee or du-ector and the nature of the

R 'corporatmns busmess Churches need not be I1sted

. NAME OF BUSINESS |

 aroms or pusvESs |

"ﬁ C Your
Busmess (x)

 Spouse’s
| Business (x})

S _5 LlSt the name of any corporauon in  which you, your spouse ot unemanmpateci chﬂd own stock or stock optlons havmg a

 fair market value in excess of $10 000 No t1me or demand deposxt ina fmanmal mst1tut10n ot an insurance pohcy need be

Itsted

- NAME OF BUSINTSS

Your

- Srock (x) '

CChildrens .
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6. List the name of any state agency or the supreme court of Indiana which lic — '
. your profession or occupation, (b) your spouse’s profession ‘or occupation or
- corporation or limited liability ‘company listed under items 2, 3, 0r 4. Also lis
T¥ 2 requirement to file certain parts with the secretary of state or to register
* merchant manufacturer-or wholesaler shall not be considered-as licensure or re

NAME OF STATEAGENCY | NaruRE OF LiCENSUI
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7. List the name of any person whom you know to have been a lobbyi
_to have purchased: the following: (a) from you, your sole proprietorship o
Iobbyist paid in excess of $100 or (b). from you partner, goods or services fo
- This subdivision does not apply to purchases made after December 31

‘bu 'mé_ss"_.made'j_n_fthc:prd_i_ri_aify3-¢ urse of business at prices that are a
subdivision, a legislator’s business is considered a retail business if the
2.5-1-8, “Lobbyist” ‘means.any person, firm, corporation or associatio
2 corporation jn which you and your spouse own at least 80% of the vo
owned jointly or severally, o i

tig_

| NAME OF LOBBYIST Purchased over $100 fron
Lonn T or your busines

- List thename of any .-'ﬁer_s_d_n_.or_'ehtity from whom you receivé&fa__ny_o_ '
(b). any single gift other than cash having a fair market value in excess.of $100

market value in the aggregate in excess of $250. Gifts from a spouse or close relative niloss the

has a substantial economic interest in a legislative matter. Campaigncontrit

' NAME OF DONOR




9, L1st the nhame of any 1obby15t (ay who isa member of a partnershlp or hrmted hab1l1ty company of wh1ch you are a e
- partner or member or employee ot (b) whc is an officer or ditector of a corpor ation of which you are an officer,
*director or ‘employee or (c) whoisa manager of a limited Hability company of Wh1ch you are a member ot employee
o Descrlbe the Iegxslatlve matters whxch are the ob]ect of the lobbylst s act1v1ty RS ;

i e LBGISLATIVE MATTERS WHICHARE THE | your Connee S
NAMEOF LOBB”ST | oBIECTOF THELOBBYISTSACTIVITY o Your COMEcion

RR 10 Lxst the name of any person or entlty on whose behalf you have appeared bcfore, contacted ot transacted busmess e
- with any state agency or official thereof List also the name of the state agency, the nature of the appearance and the
- ‘cause number, if any. This does not “apply when the services are rendered without compensatwn “State agency” does

- not mclude state-supported colleges or umversmes or the agencu:s of any mumc:lpahtv ot pohtlcal subd1v151on of the

| swte.

' Nature of Contact i Cause

. NAME OF PERSON | . NAME 'OFSTATEAGENCY:'. |
e T T e e Appeamnce Ete. Number

- Tcertify that the foregoing information is true, accurate and complete; as Lam verily informed and believe. L

S Fﬂed wﬂ:h the Clerk of the Inchana House . 2 S Address
L ._.-of Tg:esentauves . $ - - B AR IO i {

; ’fm’j,‘zf Y A nh %,M S Sl L S Area Code [ Telephone - o

Vi Name, Title '
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